RCRA OUTI "H & DATA VERIFICATION SITE V CHECKLIST

4-23-03

IAR000502187 h h 81131
Vetter Equipment Co i Onawa

2310 Iowa Ave IA 51040

712-423-1069

I gave the brochures to Mr Gary Prell, Shop Manager.

This facility is a John Deere dealer with service area for agriculture
equipment.

The general industrial waste is sent to the local land fill. Spent parts
washer/degreaser solvent is generated at app. 12 gal per month that is
taken off site by Safety Kleen of Sioux City, IA. Used oil is
generated at app. 200 gal per month that is taken off site by Jebro of
Sioux City, IA and the spent oil filters generated at app. 40 per
month are taken off site by TMC Salvage of Wall Lake, IA.

Yes _X_No __ This facility classifies the spent petroleum naphtha
in the spent parts washer/degreaser solvent as hazardous waste.

This facility does not conduct any of these activities.

Yes _X_No __ Stored in a metal tank was app. 120 gal of used oil.

The storage containers were closed with no damage or leakage and
were labeled.

Yes No X

Yes  No X

Yes No X

Used oil generator should be added to the regulated activity.

RCRIS data enjered R00415123
. AN A A\
by LA W . WA B oo — RCRA RECORDS CENTER C_AV

on__QO\p 025 [0% (T Rectnd Date of Last Revision: 11/17/99

Al



GPS FIELD SHEET for Magellan Pro Mark X

Facility Name: Vetter Equipment Co

EPA ID No: [AR000502187

Address: 2310 Iowa Ave County: Monona

City: Onawa State: _ IOWA Zip: 51040
Collecting Program (Division/Branch): ARTD/RESP Collector ___JIM LYNCH
Project (EJ, Neosho,...) : IOWA RCRA

Date Collected: _4-23-03  Time observation began: _ 165526 Ended: 170027

PDOP: _3.4

GPS Receiver No. (EPA TagNo.): _ 972109

File name stored in GPS unit : I[AR31131.CAR

Detailed description of point (plant entrance, parking lot, land parcel, well....) _ GPS taken in the

parking lot of the site (37).

Verbal description of weather :___Overcast with a south wind of 10 - 15 mph and temp in the high

50's.

Obstructions (buildings, electric lines......): _ NO OBSTRUCTIONS



UNITE \TES ENVIRONMENTAL PROTECTIO ENCY
CONFIDENTIALITY NOTICE

Facility Name
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U.S. EPA, Region VII, 901 N. 5th St., Kansas City, KS 66101

The United States Environmental Protection Agency (EPA) is obligated, under the Freedom of Information Act,

to release information collected during inspections to persons who submit requests for that information. The Freedom
of Information Act does, however, have provisions that allow EPA to withhold certain confidential business
information from public disclosure. To claim protection for information gathered during this inspection you must
request that the information be held CONFIDENTIAL and substantiate your claim in writing by demonstrating that
the information meets the requirements in 40 CFR 2, Subpart B. The following criteria in Subpart B must be met:

1 Your company has taken measures to protect the confidentiality of the information, and it intends to continue
to take such measures.

2 No statute specifically requires disclosure of the information.
3. Disclosure of the information would cause substantial harm to your company’s competitive position.

Information that you claim confidential will be held as such pending a determination of applicability by EPA.

I have received this Notice and DO NOT want to make a claim of confidentiality at this time.

Facility Representative Provided Notice (print) Signature/Date

I have received this Notice and DO want to make a claim of confidentiality. “

Facility Representative Provided Notice (print) Signature/Date

Information for which confidential treatment is requested;

(Rev: 11/15/99)



UNITED ___..TES ENVIRONMENTAL PROTECT.u. AGENCY
RECEIPT FOR DOCUMENTS AND SAMPLES

Facility Name
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Documents Collected? YES__ _(-(list below) NO

Samples Collected? YES (list below) NO_ Split Samples: YES NO

(o

Documents/Samples were: 1l)Received no charge 2)Borrowed 3)Purchased

Amount Paid: § Method: Cash Voucher To Be Billed

The documents and samples described below were collected in connection with
the administration and enforcement of the applicable statute under which the
information is obtained.

F I T I T T 1t Tt 1ttt 3ttt T 11ttt ittt -+ -+t -ttt 2+t & 1 ]
Receipt for the document(s) and/or sample(s) described below is hereby
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U.S. EPA, Region VII, 901 N. 5th S{;eet, Kansas City, KS 66101

(rev:1/20/93)
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\NDLER INFORMATION REPORT March 10 i
PR_C.DURES for Inspectors/Investigators/etc. performing Site Visits
Present the Facility representative with a copy of their:
e  Handler Information Report (attached)
e  Copy of the current Notification Form (attached)

e  Copy of the current Notification Booklet (attached)

Our instructions to them are printed on their Handler Information Report - and should be self explanatory. If the facility wants to revise their Handler Information
Report, they can do so and mail it back to EPA - or have the inspector deliver it.

If during the course of the site visit, the inspector/investigator becomes aware of any changes which should be made to the information printed on this form,
please make the corrections and return the form to: Cynthia Sehnert-Jones, ARTD/RESP.

EPA RCRA ID Number: IAR000502187
Name of Company/Site: VETTER EQUIPMENT CO
Location of Site: 2310 IOWA AVE

ONAWA, IA 51040
MONONA County

Land Type: Private

NAICS: 81131 - Commercial and Industrial Machinery
and Equipment
Mailing Address: 2310 IOWA AVE
£ PONBOX 20
ONAWA, IA 51040

"Site Contact: GARY PRELL
Phone Number: (712)423-1069
Address: IOWA AVE

PO IBOX 427

ONAWA, IA 51040

Current Owner of Site: GLEN & JULIE VETTER
Phone Number: (712)423-1069
Address: 2310 IOWA AVE

ONAWA, IA 51040
Owner Type: Private

Current Operator of Site: DAVE MADSEN
Phone Number: (712)423-1069
Address: 2310 IOWA AVE

ONAWA, IA 51040
Operator Type: Private

Date of Site Visit [({/7}// . o
Name of Inspector (Please print): (/#77t-2-5 el ‘{\//é Vo

W
(Check one): 0O EPA R7 ENSV. 0 EPA R7 Contractor d’(OWCC/SEE Investigator

Signature of Inspector: (//%W’LW ‘Q%%




IAR000502187  Vetter Equipment Co, Onawa, IA  Photos taken: 4-23-03
Photo #1  Parts washer/degreaser unit containing app. 14 gal of solvent.

IAR000502187  Vetter Equipment Co, Onawa, IA  Photos taken: 4-23-03
Photo #2  Metal tank containing appl 120 gal of used oil.




[IAR000502187  Vetter Equipment Co, Onawa, [A  Photos taken: 4-23-03
Photo #3  Metal drum containing spent oil filters.

Filters

{ Fleet managemen!

IAR000502187  Vetter Equipment Co, Onawa, IA  Photos taken: 4-23-03
Photo #4  GPS taken in the parking lot of the site.




